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ABSTRAK 
 
Farhana Syahrotun Nisa Suratna, R0213027, 2017. Hubungan lama paparan 
kelembaban udara dengan sick building syndrome pada karyawan BPJS 
Kesehatan Kota Surakarta. Skripsi Program D4 Keselamatan dan Kesehatan Kerja 
Fakultas Kedokteran. Universitas Sebelas Maret Surakarta. 
 
Latar Belakang : Kualitas udara dalam suatu ruangan merupakan faktor yang 
mempengaruhi derajat kesehatan karena semakin banyaknya orang yang 
menghabiskan waktu di dalam ruangan. Perubahan tingkat kelembaban dan suhu 
di dalam ruangan dapat mempengaruhi kenyamanan. Sick Building Syndrome 
(SBS) merupakan suatu masalah kesehatan akibat lingkungan kerja yang 
berhubungan dengan polusi udara, indoor air quality  dan buruknya ventilasi 
gedung perkantoran. Berdasarkan survei awal di bagian back office, 60% 
karyawan mengeluhkan gejala mirip sick building syndrome pada kelembaban 
>40%. Responden yang mengeluhkan gejala Sick Building Syndrome terpapar 
kelembaban selama >8 jam sebesar 67%. Penelitian ini bertujuan untuk 
mengetahui hubungan lama paparan kelembaban udara dengan sick building 
syndrome. 
 
Metode : Penelitian dilakukan menggunakan metode observasional analitik 
dengan pendekatan cross sectional. Populasi dalam penelitian ini berjumlah 30 
orang. Sampel diambil dengan menggunakan teknik sampling jenuh. Instrumen 
yang digunakan dalam penelitian ini adalah thermo-hygrometer untuk mengukur 
kelembaban udara dan kuesioner MM 040 EA. Teknik analisis data yang 
digunakan pada analisis bivariat adalah uji Korelasi Pearson serta pada analisis 
multivariat adalah uji statistik Regresi Linier menggunakan SPSS versi 16. 
 
Hasil : Hasil penelitian menunjukkan bahwa terdapat hubungan antara lama 
paparan kelembaban udara dengan sick building syndrome  dengan p value = 
0,000 dan r = 0,834.  
 
Simpulan : Terdapat hubungan yang signifikan antara lama paparan kelembaban 
udara dengan sick building syndrome pada karyawan BPJS Kesehatan Surakarta. 
 
 
Kata Kunci : Lama paparan, Kelembaban Udara, Sick Building Syndrome, 
karyawan BPJS 
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ABSTRACT 
 
Farhana Syahrotun Nisa Suratna, R0213027, 2017. The corellation between The 
Period of Exposure Humidity and Sick Building Syndrome on The Employee of 
BPJS Kesehatan Kota Surakarta. Thesis of D4 Program Occupational Health and 
Safety, Medical Faculty. Sebelas Maret University, Surakarta. 
 
Background: Quality of the air in a room is a factor that affects the degree of 
helath because of the increasing number of people who spend time in the room. 
Changes in temperature and humidity levels in the room can affect comfort. Sick 
Building Syndrome (SBS) is a result of helath problems related to working 
environtment air pollution, indoor air quality and poor ventilation of office 
buildings. Based on the initial survey at the back office, 60% of employees have 
complained of symptoms similar to sick building syndrome in humidity >40%. 
Respondents who complained of symptoms sick building syndrome are exposed to 
moisture during >8 hours amounted to 67%. The study aims to determine the 
relationship of the length of time worked and humidity with sick building 
syndrome. 
 
Methods: This research used the analytical observational method with the cross 
sectional approach. The population in this study amounted to 30 people. Samples 
were taken using a saturated sampling technique. The Instrument has been used 
in this research were the thermo-hygrometer to masure humidity and MM 040 EA 
questionnaire. Data analysis techniques used in the bivariate analysis were 
pearson correlation test was as statistical test aided with the computer program of 
SPSS Version 16. 
 
Results: The results of the research showed that there is a correlation between the 
period of exposure humidity with sick building syndrome was the p value = 0,000 
and r = 0,834. 
 
Conclutions: There is a significant correlation between The Period of Exposure 
Humidity and Sick Building Syndrome on The Employee of BPJS Kesehatan Kota 
Surakarta. 
 
 
Keyword: Period of Exposure, Humidity, Sick Building Syndrome, Employee of 
BPJS 
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